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2019 Wn.Wngton MroQt Emit p ta,S ° f 'J ,88t V|r e ,nla 

Poet Office Box 9013 d Request for Quotation 

Chariaaton, WV263QS>0130 10 ~ Consulting 

Pr 

Oo 

Pru 

Data laauad 

»c Foldori 013700 

o OMcrtptlpn: CONSL 

c Type: Central Contra 

Solicitation Closes 

ILTINQ SERVICE-SECONDARY ROAD MAIN!. (002OCOO1) 
ct - Fixed Amt 

Solicitation Mo - — ■ » »- 

2010-0*01 

2010-00-10 

13:30:00 

CRFQ 0603 DOT2000000013 

version 

~ 



BID CLERK . 

DEPARTMENT of administration 

PURCHASING DIVISION 

2019 WASHINGTON STE 

CHARLESTON WV 2S30S 

US 

--- 



ss": 


VoodorNBrna, Addroes and Tolophono Number: 

T& */?/£, Lit, 

PO Bax. 20 

IVty|*ll/l LLEi, W \J ZteWZ. 

(3t>i)5Q> < ?>-C)<bZU 


RECEIVED 

2019 AUG i4 AH 9: 50 

WV Putiu-i/iSING 

DIVISION 



P*0o: 1 


FORM ID : WV-PRC.CRFQ-001 
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0I^S^?Ei^BUfiH^N l Op l EN^END^CONTf^T l FO^ C CONSU!'T^W(^QCoSiT’'ce^ T VIRGINIA DIVISION OP HIGHWAYS IS SOLICITING 
THE GOVERNOR'S SECONDARY ROAD MAINTENANCES^ AND OVERSIGHTOF 

QuIsTION PERTODEAOUnI CONTAWEoM MfEJlg F^S^ISF^WW-OOV PRIOR TO THE 




DIVISION OF HIGHWAYS 
FINANCE & ADMINSTATlON 

1800 KANAWHA BLVD E, BLDG S RM A220 


IN THE INSTRUCTIONS TO VENDORS SUBMITTING BIDS 


DIVISION OF HIGHWAYS 
EXECUTIVE DIVISION 


CHARLESTON 


WV26306-0430 


Comm Code 
72141003 


Comm Ln Dq» c 
CONSULTING SERVICES 


Manufacturer 


1800 KANAWHA 8LVD E, BLOG 6 
CHARLESTON 


Specification 


Un/I lasuo 



WV 26305-0430 


Unit Price 


Model p 


Total Price 


Extended Deforlptlon : 

CONSULTING SERVICES - SECONDARY ROAD MAINTENANCE 
SEE ATTACHED EXHIBIT A PRICING PAGE 




Event 

VENDOR QUESTION DEADLINE 


Ey.ml.gBto 

2019-08-05 


Pace: 2 
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REQUEST FOR QUOTATION 
CRFQ DOT200000G013 

Consulting Services- Secondary RoadB Maintenance Initiative (692C001) 


10. VENDOR DEFAULT: 

10.1. The following shall be considered a vendor default under this Contract 

10.1.1. Failure to perform Contract Services in accordance with the requirements 
contained herein* 

10.1.2. Failure to comply with other specifications and requirements contained 
herein. 

10.1.3. Failure to comply with any laws, rules, and ordinances applicable to the 
Contract Services provided under this retra ct 

10.1.4. Failure to remedy deficient performance upon request. 

10.2. The following remedies shall be available to Agency upon default 

10.2.1. Immediate cancellation of the Contract 

10.2.2. Immediate cancellation of one or more release orders issued under this 
Contract. 

10*2 J. Any other remedies available in law or equity. 


11. MISCELLANEOUS: 

11.1 Contract Manager: During its performance of this Contract, Vendor must designate 
and maintain a primary contract manager responsible for overseeing Vendor’s 
response ities under this Contract. The Contract manager must be available during 
normal business hours to address any customer service or other issues related to this 

Cont it. Vendor should list its Contract manager and his or her contact information 


Contract Manager: Jp 

Telephone Number: ' 

Fax Number: t _ 

Email Addressr fl-rr. J g & t>o, m 


Revised 12/12/2017 



- -----EXHIBIT A - PRICING RAGE_" ' ~-—- -^ 

- CRFQ DOT2000000013 ~ " 

---Consultant Services for Cm/amnr** c..._... .-—- 

Item 

Number 

Unit of 

--— 9 jcwnaary no 3 a 

Description 

Maintenance In 

Unit Oat / Pe 
Day for 2 
Employees 

itiathre 

Estimated 

Quantity 

Extended Cost fU nit Cost 
Per Day X Estimated 

i 

Days 

Consultant Services - Secondary Road Maintenance Initiative 

$,\ji>in.oo 

150 

Quantity) 

4m%6&o,od 

*- - - - 

Daily rate must indudt 

- travel charges 

§M% 6 £O, 0 Z) 


no 

o 

'O 

■ 

o 

00 

I 

-p* 

o 

'O 

• m 

-P- 

o 


oo 

CO 

ffo 


CrJ 

O 

-F^ 

-P^ 

09 

v/i 

00 


o 

w 

o 

V 

V 


Osl 

o 

-r* 

\-n 

\_n 

CD 

Osl 

■o 

*>1 

o 



v/l 
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addendum acknowledgement form 

SOLICITATION NO.: crfq dotcooooooois 

ceived and sign below. Failure to acknowledge addenda may result in bid disqualification, 

^. C ^^| B .^?? a ' l llttc * > F a! l g . 0 wledge receipt of the followinn addenda and ha-- 

ecessary revisions to my proposal, plans and/or specification, etc. 

^Addendum Numbera Received: 

(Cheek the box next to each addendum received) 


G Addendum No. ] 
G Addendum No. 2 
G Addendum No. 3 
□ Addendum No. 4 
G Addendum No. 5 


G Addendum No. 6 
Q Addendum No. 7 
Q Addendum No. 8 
G Addendum No, 9 
Q Addendum No. 10 


dwnitbnnation issued in writing and added to the specifiTOtiotia byimoffiddwldfflnhra ^ 


lh&m,LLu 

Company 



8Ckn0WlBd8OniWlt “ »" ■*■**» With the bid to expedite 


£/V 


0 fopZVOfir R£C.£l\JEO t 


Revised 06/05/2019 
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ACoiltt 


\CORtf CERTIFICATE OF LIABILITY INSURANCE ZZZT 


THIS CERTIFICATE IS I8SUSD AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NQT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. _ _ 


IMPORTANT: If the certificate holder k an ADDITIONAL INSURED, the pollcy(laa) must tttvt ADDITIONAL INSURED pwlilOne ** endoraed. 
If SUBROGATION 18 WAIVED, euhfect to the term* and eendRltmt of tha policy, certain pollclm may require on tndoreeritenL A statement on 


PROOUOBR 


State Farm 

Chuck Nothtogar, Agent, CPCU, CLU.ChFC 

JL 

2B01 Grand Central Ave 


Vienna, WV 2610s 

INSURED 

TBS HRLlC 

046 Scenic MHIs 

Parkersburg, VW 28104-6400 




A , State Farm Fins end Casualty Company 

2S143 


hhh 


mi 



COVERAG68_ CERTIFICATE NUMBER:_REVI8ION NUMBER: _ 


THIS ffi TO CERTIFY THAT THE POLICIES OP INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PFHlOp 
INDICATED, NOTWTHHTAWDINO ANY REQUIREMENT, TERM OR CONDITION OP ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED SY THE POLICIES OESCRIBBO HEREIN IB 8UBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OP SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REOUQEO BY PAIO CLAIMS. 




AUTQMQBU MAWUTT 



AMY AUTO 




OWWEO 

AUTOS ONLY 
HIRBO 

AUTOS ONLY 


eCHEQULEO 

— 

— 

ttSHMMeD 

AUTOS ONLY 



I mdMMjma n 

■SSSIIIPbiBI 1 



Stale of vw 

1800 K«ne«ti* BLVD E, BLDG 5 
Charleston, WV2630fi 


ACORD 20 (2016/03) 



DBMKIHION Of OP ORATIONS /LOCATIONS IVSMKUB (ACORD 101, AMBonal Rim»*' SiHilU., nwytM.IUtM 

Additional Insured: Slate of wv, 1000 Kanawha BLVD E, blog b, Charleston, WV 20300 
Contract cnmutung services to the Slale of WV Department ol Highways 


ERTIFICATE HOLDER 


1908-20 

Ttie ACORD name and logo era registered /tarke of AC 
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AtzoRtf _CERTIFICATE OF LIABILITY INSURANCE I 


CERTIFICATE OF LIABILITY INSURANCE 


THIS CERTIFICATE IS ISSUED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NGGAflVBLY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED GY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER/S), AUTHORIZED 
REPRESENTATIVE OR PHOOUC6R, AND THE CERTIFICATE HOLOBR. ___ 

IMPORTANT: If the tnificstfl hsldar Is sn ADDITIONAL INSURED, llw palleyflM) mutt have ADDITIONAL INSURED provisions or bo endorsed. 
It SUBROGATION IS WANED, flubjaet to ihe ternii and cemflHons of IM policy, certain poflcies may fegulro an endOfsamenL A nituntnl pn 
this certificate dos t not confar rtghta to tho certificate hoitfar in Hau of inch endorsements. _ 


fROOUMN 

SUtttorm 


Chuck NofWnger, Agefli. CPCU, CLU, ChFC 
20001 GrandCamralAvt 
Vienne, WV 2610$ 


CtlUck NafVafnga? 

- IBi.-." 

chmltflcfi uahnaWiingiTcam _ 

_gMIMAWOTM q ?y _ 

i Sun Farm Mutual Automaton* Imuranoa Company 


Jamas E Rolen, Jr. 

948 Scenic Hills Or 
Partmburg,WV2Bi04 


coyfiRAoea _ certificate number. __ _ revision nu mber ; 

THIS is TO CERTIFY THAT THE POLICIES OF INSURANCE U 8 TE 0 BELOW HAVE BEEN ISSUED TO Thfi INSURED NAMED ABOVE FOR THE POLICY PBRIOO 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM Oft CONDITION OF ANY CONTRACT OR OTHER OOCUMBNT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, TH£ INSURANCE AFFORDED BY THE POUCIEB DESCRIBED HERSIN IS SUBJECT TO AU THE TERMS, 
E XCLUSIONS AND CONDITIONS DF SUCH POLICIES. LIMITS 8HOVAI MAY HAVE BEEN REDUCED BY PAID CLAMS. ___ 

_TVPi OF tHIURANCt l!SRS!nP FaJCYMUttMl I .IMLSgL I -Sfe&UflCl uh** 



MWtSPW; 


OCHEOULflO 


pflFMQNAA. ft AOV INJURY t 
QtNgRAl AOOWgttATe ft. 
PRODUCTS-cgnp^^AOa ft 


129 1009 * 829*488 


02/2912019 00 / 20/2010 




~^^gg^TW^rTlg/r , ^ 

ft 

•OOB.T injury (Fvrimvn) 
scniv injury (PN ***flm) 

TwewnvuAxnOT— 

• 1 MOW 
ft 1.Q00.000 

« 1.000.000 


1 

IWHCCOUWQWCI 

* 

AOORKMTfl 

a . 


L 

_iftituTa l irt** 



1 


1 

B.L CFftftAM. POLICY LIMIT 

9 




Addlllanal intured; Stele of VW, 1900 Kenawhe DLVD E, BLDG 6. Chmfeftion, WV 20900 
providing contracted conaullfng aetvk;aa to me State of Wv 


CANCELLATION 


Stale of WV 

1000 Kanawha 0LVD E, BLOG 0 
Chad talon, WV 2S30S 


0MOULO ANY OF THE ABOVE 08BCRIBBD POUCIBS BE CANCRLLRO af PORI 
TUB EXPIRATION DATE THEREOF, NOTICE WILL PE DfiLfVfRBO IN 
ACCORDAHCfiWTTH THE POUOY PROVISIONS. 


ACORO 25 (2018/031 


The ACORD name end (oqp are registered mirka of ACOI 


IPORATION. All rights reserved. 


IpOMftft UM.1I ttUMJIfl 
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Aconcf _ CERTIFICATE OF LIABILITY INSURANCE I Oath | mm/do fry rvj 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AKID CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS 
«, R Z!^ ,CA Ju= D0E8 N0T AFFIRMATIVELY 0R NEGATIVELY amend, EXTEND OR ALTER THE COVERAGE APPORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERS) AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. AUTHORIZED 

h0ld * r " ,n ADDm0NAL INSURED, tha pollcvd..) mint have ADDITIONAL INSURED provision, or be endoraed. 
19 WAIVEO, aubfBct to tha tarm. and cehdltlona of tha policy, cartaln pollclea may require an endoraement. A atatemant on 
-tfrta cortlflcwte doo o not confer riant* t o the certificate holder In lieu of ouch endorsement!*). 

' ,R0DUCER QENE HAYNES---— 

StateFarm gene a. haynes insurance agency, inc ja gg^ sp^ aa-Tsai ' a*,,.,. 3 q 4.4 bs. 932 a~ 

(»&) 3900 EME P SQN AVE jmhhibm gene,hayno*.bwcOi®Htatererfnxom 

PARKERSBURG, WV 26104 "" _---- 

____jNaUHjRjajAF^aRWNQCOVflRAaB NUC9 

. ..- QE NE a » ha ™E S. AGENT insumr A : State Perm Mutual Automobile InsuranceCompany “ "26178 

.lAllasn - - -.- r . 


GENE A, HAYNES INSURANCE AGENCY, INC 
3000 EMERSON AVE 
PARKERSBURG, WV 26104 
GENE A. HAYNES. AGENT 


THOMAS BADGETT 
1037 WHITE OAK RUN RD 
WALKER, WV 26100 


iNsuwan e 


. ,, , W , ««C » , J(1 

Company 25178 



COVERAGES _ CERTIFICATE NUMBER; REVISION NUMBER: 

POLICIES OF INSURANCE LISTED BELOW HAVE SFPN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PFftinn 
^iBl?ltT5?Tr- NO ™ TH9TANC) NG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH thi^; 

° R MAY FERTA,N ' THE IN**ANCE AFFORDED BY THE POLICIES DESCRIBED HEREINIS^UBJKT TO ALL T^Te TERMS 
EXCL USIONS A NO COND ITIONS OF SUCH^POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 1 

^ .~ mrj_^-i ir ^ - 

COMMaRCUl O8N6RAL LIABILITY t-j - 

-T-1 i-, i II, EACH OCCURRENCE 


woRKene compensation 

AND BMPLOtbHS' LIABILITY 

ANY PROPWETOR/PARTNER/l?.XECUT|Ye 
OFFICER/MEMGGfl EXCLUDED? 
(Mandatary In NH) 

Ifjfdi, daaantia urtdor 

.PEBWT.vriof 9PC^ T iViisiHto! 



Yf N 

□ N ' A 


-6WUTJg..l„_:i8_ 

E.L. EACH AC CIDENT_* 

E .L. DISEA SE» EA EMPLOYEE) t 
E.L. DISEASE* POLICY LIMIT 5 


DESCRIPTION OF OPflRATIONS 1 LOCATIONS (VEHICLEB lACOflO toi. Addition.! H.mirx. Bolfdgl., may tre Pinched If man .p. M I. rsqul^di 

2018 KIA SOR6NT0, VIN 5XYPGDA60JG42O364 TO BE USED BY THOMAS BADGETT, FOR WV STATE DEPARTMENT OF HIGHWAYS, 


CERTIFICATE HOLDER 


CANCELLATION 


STATE OF WV 

1000 KANAWHA BLVD EAST 

BUILDING S 

CHARLESTON, WV26305 


ACORD 26 (2016/03) 


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THe EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED ^flMENTATIV^. 1 ' 

- IM-^L 4/vk. ^ _ 

® 1BB8-2016 ACORD CORPORATION. All right* reserved. 
The ACORD name and logo are registered mark* of ACORD 


1KJ1408 132EM0.1? O3.10.2Ot8 
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STATE OF WEST VIRGINIA 
Purchasing Division 

PURCHASING AFFIDAVIT 


CONSTRUCTION CONTRACTS: Under W. Vh. Coda § 6*22-1(1), the contracting public entity shall not award a 
construction contract to any bidder that la known to be In default on any monetary obligation owed to the state or a 
political subdivision of the atate, Including, but not limited to, obligations related to payroll taxes, property taxes, salat and 
use taxes, fire service fees, or other fines or fees. 

ALL CONTRACTS: Under W. Va. Code §SA-3-10a, no contract or renewal of any contract may be awarded by the state 
or any of Its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related 
party to the vendor or prospective vendor Is a debtor and: (1) the debt owed la an amount greater than one thousand 
dollars In the aggregate; or (2) the debtor la in employer default, 

EXCEPTION: The prohibition Hated above does not apply where a vendor hee contested any tax administered pursuant to chapter 
eleven of the W. Va, Code, workers' compensation premium, permit tee or environmental fee or aaiessment and the matter Has 
not become final or where the vendor has entered Into e payment plan or egreemsnt and the vendor is not In default of any of the 
provisions ofeuoh plan or agreement. 

DEFINITIONS: 

“Debt" means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of Its political 
subdivisions because of a Judgment, fine, permit violation, license assessment, defaulted workers* compensation premium penalty 
or other assessment presently delinquent or due and required to be paid to the state or any of Its political subdivisions, including 
any Interest or additional penalties accrued thereon. 

'‘Employer default" means having an outstanding balance or liability to the old fund or to the uninsured employers' kind or being 
In policy default, as defined In W. Va. Code § 23-20-2, failure to maintain mondalory workers' compensation coverage, or failure to 
fully meet Its obligations as s woikera' compensation ssif-lnsured employer. An employer Is not In employer default If It has entered 
Into a repayment agreement with the Insurance Commissioner and remains In compliance with the obligations under tha 
repayment agrsemsnt 

''Related party" means a party, whether an Individual, corporation, partnership, association, limited liability company or any other 
form or business association or other entity whatsoever, related to any vendor by blood, marriage, ownership or contract through 
which tha parly has a relationship of ownership or other Interest with the vendor so that the party will actually or by effect receive at 
control e portion of the benefit, profit or other consideration from performance of a vendor cohtrad with the party receiving an 
amount that meets or axoeed five percent of tha total contract amount. 

AFFIRMATION: By signing this form, the vendor's authorized signer affirms amt acknowledges under penalty of 
law for falsa swearing (IV, Va. Code {tl-64) that: (1) for construction contracts, the vendor Is not In default on 
any monetary obligation owed to the state or a political subdivision of the state, and (2) for all other contract*, 
that neither vendor nor any related party owe a debt ss defined above end that neither vendor nor any related 
party are In employer default as defined above, unless the debt or employer default le permitted under the 
exception above. 


WITNESS THE FOLLOWING SIGNATURE: 
Vendor's Name: 'TR & RK } LLCL 


Authorized Signature: C. ^ ' 


Date: 


state of \\A .U 

County of \}J0ciA _to-wlt: 

Taken, subscribed, and sworn to before me this l L |.'\fav of L\ -a •' 
My Commission expiree i\A(X\| 2 ( 1 _, 20 l J . 






AFFIX SEAL HERE 



ff 


—afmxrsar 

NoUryPubiJO,8tltaotWMlYi 

JESSICA ULLMA 
SS4T 


ARY PUBLIC 




Purchasing Affltfavtt (tovimd Q1AW3Q19} 



2019-08-14 09:50 


BB&T 3044858030 » 304 558 3970 


Aug II 2019 09:55am P011 

p ii/ii 


West Virginia Ethics Commission 

Disclosure of Interested Parties to Contracts 

(Required by IV. Va. Coda § 80-1-2) 


Name of Contracting Business Entity: PD Bo x 


Wj/ zmz 

Name of Authortod Agent: E< RoT&i, _JfL. Address: tVV 

Contract Numtan mZ&mim i - CnOraaDraoHraon Y^,-,^ - 

Governmental agency awarding contract: WVDflT* __ 

Q Check here If this la a Supplemental Disclosure 

u ® t J h ® Nflm ® 8oflntl tad PartlM to the contract which ere known or reasonably anticipated by the contractlno *•■-<_ 

entity for each category below (attach additional pages If necessary): * 10 bUBlna88 

1. Subcontractors or other entitles performing work or asrvlce under the Contract 
IB Check here If none, otherwise list entlty/lndlvldual names below. 


2. Any pan an or entity who owns 26% or more of contracting entity (not applicable to publicly traded entitles) 
“Check here If none, otherwise list entlty/lndlvldual names below. 


3. Any person or entity that facilitated, or negotiated the terms of, the applicable contract rexcludina looai 
services related to the negotiation or drafting of tha applicable contract) Including legal 

H^Check here If none, otherwise list entlty/lndlvldual names below. 


Signature 


i 

>A 

A t- ■ // ' 

// 


Date Signed: 



fj 

Notary Verification 

State of —VVc"\i VlUjlVlU'l 


. County of Wi) ('■ :■ 


' i, V ——--- The authorized agent of the contracting business 

penaltjMrf perjur^' ^ B nfl ^ U y 8wom ' achnow!@d E@ that the Disclosure herein la being made under oath and under the 


Taken, sworn to and subscribed before me this 


\4 ;rv 


day of. 


c 


M hiam 


i 


T9 tip completed bv State Aoancv, 

Date Received by Slate Agency:__ 

Date submitted to Ethics Commission:_ 

Governmental agency submitting Disclosure: 


Notary Public's Signature 



—oTPciaubg:-) 

NGtor/f't'Wc. fllll««W*aVlisW» 

■ :?ICA ULLMAN 

S&T 


/mnsoMi 

'MBS! W 2016 
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Arm: 

B\d tV Poj zoooOOOOIJ, 
Consulting Srn/KXS 


froryi: Tfe ■+ R£, l uc. 
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f fttn'. 

Bid TW Poy zoooOOOD I3> 

Consulting ftvvuxs 


froryv. R2, luC 






20J9 AUG 14 AH i0- 03 
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2010 Washington Slroot East 
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State of West Virginia 
Request for Quotation 
10 — Consulting 


tot1< 2019 09:57a TO 

P 2/12 


Date lasuad 


2019-08-01 


Proc Folder: 0137G6 

Doc Description: CONSULTING SERVICE-SECONDARY ROAD MAIN!. (6B20C001) 

Proo Type: Central Contract - Fixed Amt _ 

Solicitation Closes Solicitation No 


2010-08-1S CRFQ 0803 DOT20000Q0013 

13:30:00 




Vendor Nams, Address and Telephoho Number: 

T0*RK,LLC 
?0 Box. to 

VA/ tJetyZ. 

{M)SW-bbzu 


FOR INFORMATION CONTACT THE BUYER 
Crystal G Husteed 
(304) 558-2402 
cryataLg.hu8tead@wv.gov 




mmm 


Signature 


All offors subnet to alt terms /nd condltlO'Vaonteinod In this sallaltatlop 


Page: 1 


FORM ID: WV.PRC-CRFQ-001 
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/Wrv 

Bid Poj ZoooOOOO IJ 

Consuinw^ S-wias 


frorvv. T&-*- R.R, uuc 




\ 


♦ 


I 
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Purchasing Dlvbon 
2019 Washington Street east 
Post Office Box 50130 
Charleston, WV 25305-0130 


State of West Virginia 
Request for Quotation 
10 — Consulting 


Data issued 


2019-08-01 


Ptoc Folder: 613706 

Doc Description: CONSULTING SERVICE-SECONDARY ROAD MAINT. (6920C001) 
Pros Type: Central Contract - Fixed Amt 


Solicitation Closes I Solicitation No 


2019-08-15 

CRFQ 0803 DOT2000000013 

13:30:00 







BID CLERK 

DEPARTMENT OF ADMINISTRATION 
PURCHASING DIVISION 
2019 WASHINGTON ST E 
CHARLESTON 
US 


773 


Vendor Name, Address and Telephone Number 


T& LiC 




-XiAy/i^Vlu-E^ ViV 24 Z- 


(304)ZB%-6&zu 



FOR INFORMATION CONTACT THE BUYER 
Crystal G Hustead 
(304) 558-2402 
crystal.g.hustead@wv.gov 




All offers subfedt to all terms/nd conditiotf/contalnad this solicitation 


Page: 1 


FORM ID: WV-PRC-CRFO-001 
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THESTATEOF WEST VIRGINIA PURCHASING DIVISION FOR THE AGENCY, WEST VIRGINIA DIVISION OF HIGHWAYS IS SOLICITING 
BIDS TO ESTABLISH AN OP6N-ENO CONTRACT FOR CONSULTING SERVICES TO ASSIST WITH COORDINATION AND OVERSIGHT OF 
THE GOVERNOR'S SECONDARY ROAD MAINTENANCE INITIATIVE PER THE ATTACHED DOCUMENTS. 

QUESTIONS REGARDING THE SOLICITATION MUST BE SUBMITTED IN WRITING TO CRYSTAL.G.HUSTEADfflWV GOV PRIOR TO THE 
QUESTION PERIOD DEADLINE CONTAINED’IN THE INSTRUCTIONS TO VENDORS SUBMITTING BIDS ® 




DIVISION OF HIGHWAYS 
FINANCE & ADM INSTATION 

1900 KANAWHA BLVD E, BLOG 5 KM A220 


DIVISION OF HIGHWAYS 
EXECUTIVE DIVISION 

1900 KANAWHA BLVD E. BLDG 5 


CHARLESTON 


WV25305-0430 


CHARLESTON 1 


WV 25305-0430 


Comm Ln Dose 
CONSULTING SERVICES 


Unit Issue 


Unit Price 


Total Price 


Co mm Code 
72141003 


Manufacturer 


Specification 


Extended Description: 

CONSULTING SERVICES - SECONDARY ROAD MAINTENANCE 
SEE ATTACHED EXHIBIT A PRICING PAGE 




Event 

VENDOR QUESTION DEADLINE 


Event Date 
2019-08-C5 
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REQUEST FOR QUOTATION 
CRFQ DOT2000Q00013 

Consulting Services- Secondary Roads Maintenance Initiative (692C001) 


10. VENDOR DEFAULT: 

10.1. Hie following shall be considered a vendor default under this Contract 

10.1.1. Failure to perforin Contract Services in accordance with the requirements 
contained herein. 

10.1.2. Faihire to comply with other specifications and requirements contained 
herein. 

10-1.3.Failure to comply with any laws, rules, and ordinances applicable to foe 
Contract Services provided under this Contract 

10.1.4.Failure to remedy deficient performance upon request 

10.2. The following remedies shall be available to Agency upon default 

10.2.1. Immediate cancellation of foe Contract. 

10.2.2. Immediate cancellation of one or more release orders issued under this 
Contract 

10.2.3. Any other remedies available in law or equity. 


11. MISCELLANEOUS: 

11.1 Contract Manager: During its performance of this Contract, Vendor must designate 
and maintain a primary contract manager responsible for overseeing Vendor’s 
responsibilities under this Contract. The Contract manager must be available during 
normal business hours to address any customer service or other issues related to this 
Contract. Vendor should list its Contract manager and his or her contact information 
below. 


Contract Manager: 

Telephone Number: 

Fax Number: _ 

Email AddnessT " "th^ rr. Ii (L fSjja.^ o. con*, 


K 




Revised 12/12/2017 


EXHIBIT A — PRICING PAGE 


CRFQDOT2000000013 


Description 


Consultant Services - Secondary Road Maintenance Initiative $ \^>2S1tOV 


Daily rate must Include travel charges ^ 6%0>0?) 


Maintenance Initiative 

Unit Cost / Per 
Dayfor2 
Employees 

Estimated 

Quantity 

Extended Cost (Unit Cost 
Per Day X Estimated 
Quantity) 

§\,yin.oo 

150 

4tf%6£ > O.OD 
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ADDENDUM ACKNOWLEDGEMENT FORM 

SOLICITATION NO.: crfq DOT 2000000013 


Instructions: Please acknowledge receipt of all addenda issued with this solicitation by 
completing this addendum acknowledgment fonn. Check die box next to each addendum 
received and sign below. Failure to acknowledge addenda may result in bid disqualification. 


Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the 
necessary revisions to my proposal, plans and/or specification, etc. 


^Addendum Numbers Received: 

(Check the box next to each addendum received) 


□ Addendum No* 1 
□AddendumNo. 2 

□ Addendum No. 3 

□ Addendum No. 4 

□ Addendum No. 5 


□ Addendum No. 6 

□ Addendum No. 7 

□ Addendum No. 8 
Q Addendum No. 9 

□ Addendum No. 10 


I understand that feilure to confirm the receipt of addenda may be cause for rejection of this bid. 
I further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor's representatives and any state personnel is not binding. Only 
the information issued in writing and added to the specifications by an official addendum is 
binding. 


7B & m. LLC^ 

Company 



NOTE: This addendum acknowledgement should be submitted with the bid to expedite 
document processing. 



\ 


Revised 06/05/2013 
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the 
Contract Administrator and the initial point of contact for matters relating to this Contract 


Jam ** miul. 


(Name, Title 


& t t<n i i 


tzd.Jti.. MEtozv— 


(Printed Name and Title) 

20 , i>Av/iS\/mje. W/V Zol+Z 

(Address) 

(3t>j)5be>-O0Z4> _ 

(Phone Number) / (Fax Number) 

R&-LLC(&jg\\oo. ro rv\_ 

(email address) 


CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that I understand 
the requirements, terms and conditions, and other information contained herein; that this bid, offer 
or proposal constitutes an offer to die State that cannot be unilaterally withdrawn; that the product 
or service proposed meets the mandatory requirements contained in foe Solicitation for that 
product or service, unless otherwise stated herein; that the Vendor accepts foe terms and 
conditions contained in foe Solicitation, unless otherwise stated herein; that I am submitting this 
bid, offer or proposal for review and consideration; that I am authorized by the vendor to execute 
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf; that 
I am authorized to bind foe vendor in a contractual relationship; and that to foe best of my 
knowledge, the vendor has properly registered with any State agency that may require 
registration. 

TBs.RR.LLC. _ 

(Company) 

MZmBEZL _ 

Authorized Signature) (Representative Name, Title) 

J/Vh£<, £■ i RtsTE^jJiL. _ 

(Printed Name and Title of Authorized Representative) 

gfo/i? _ 

(Date) 

CM)S3b-Q3?^ • _ 

(Phone Number) (Fax Number) 


Revised 06/05/2019 
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CERTIFICATE OF LIABILITY INSURANCE 


ACOKLf CERTIFICATE OF LIABILITY INSURANCE_ 


THIS CERTIFICATE IS ISSUED AS A MATTER OP INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER- THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ___ 


IMPORTANT: If the certfflcats holder la an ADDITIONAL INSURED, the pOllcy{tes) must have ADDITIONAL INSURED provisions or bo an domed 
If SUBROGATION 1$ WAIVED, subject to the terms and conditions of the policy, curtain poltttea may require an endorsement A statement On 
tWa oorttflcste does not confer rights to the certificate holder tn lieu of such andommenHa). 


™ Chur* Noffeinger 


PR000CW 


StsfeFann 

CftuCk Noftotogar. Agonl. CPCU, CLU.ChFC 

J3L 

2801 Grand Central Ava 

W'S'c 

Vienna. W 26105 

iwjueeo 

. 


TB6RRU.C 

546 Scenic Hl«s 

ParKeraburg, WV 26104-6406 




COVERAGES CERTIFICATE NUMBER:_ _ REVISION NUMBER: 


THIS JS TO CERTIFY THAT THE POUCIES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO the insured named ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESjPEC7 TO WWCKTHjs 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROEO BY THE POUCIES OESCRI8EO HER0N IS 3UBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMlTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ___ 


weoFwsvMuce 


1.000,000 



DESCRIPTION op OPCAAHONS I L0CA1K3N1J VHMCLES (ACORD101, AOOBOflll RmmA* nay MM V ™* *■ requlnd) 

Additional insured: state ofwv. 1 900 Kanawha BLVD E. BLDG 5. Charleston. WV 25305 
Contract consulting services to the Slate of WV Department of Highways 


CERTIFICATE HOLDER 


State of vw 

isoo Kanawha BLVD E BLDG 5 
Charleston. WV 25305 




ACORD 25 (2016/03) 


1988-201 

The ACORD name and logo are registered Furies of AC 




RPORATlON. All rights reserved. 


lOOWflB 132849.12 01-18-2010 
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ACORC? CERTIFICATE OF LIABILITY INSURANCE "SST 

THIS CERTIFICATE |$ ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CHttinCATE HOLDER THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED fiY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER^). AUTHORIZED 

REPRESENTATIVE OR PROOUCER, AND THE CERTIFICATE HOLDER. ______ 

IMPORTANT: if the certificate holder Is an ADDITIONAL INSURED, the polfey(loe) must have ADDITIONAL INSURED provisions or be endowed. 
If 5DBAOGA7ION IS WAIVED, subfact to ih« terms and conditions of the policy, certain policies may require *n endoraenient A statement on 

this certificate doos not colder righto to the certificate hold* In Had of 3UCh ondorsem»m<s). _ 

tooucca Chuck Noftringer 

tatefyrm Chuck Noffeinger, Agent. CPCU, ClU, ChFC ^ 304 -zb^ 4ST6 | gg 

28001 Grand CemralAve chudc® dnidcmdTsU^com^ 

Vienna, WV 2610$ * <xsjft£P'^ A£F«ttf*o COVERAGE «wc® 


CERTIFICATE OF LIABILITY INSURANCE 


PAOOUCCA 

Statefyrm 


y 304-29^46 75 _ 

chudc®chudcnoffsb)ger.com 


_ WSUAEJVS) jUTOdfllNO COVERAGE _ 

A * Slate Farm Mutual Automobile Insurance Company 


James EfToten, Jr. 

546 Scenic HUls Or 
Parkersburg. WV 26104 


COVERAGES _ CERTIFICATE NUMBER: _ REVISION NUMBER: _ 

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES OESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS._ 


TYPec*Pttu»mcg 
CONWMCUL GENERAL UflfflUtT 
3lcuUMi*Wfie I 1 OCCUR 


rouerwwTOH 


Each occurrence 


CENT AGGREGATE UUTT A FPUES PER 
_IpoucyOS& □ LUC 


4UtOMO01UUA0IUTY 
n AKYAUTC) 

N7 OWNM 

ssr ,wr h 

_ AW050W.V L 


SCHEDULED 
AUTOS _ 
NOHCWWE0 
AUTOS ONLY 


129 1903*029*480 


02/20/2019 08/29/2019 


PERSONAL a A CV INJURY *_ 

Q EMERAL A GGREGATE * 

PRODUCTS-CQMPJCPAOC »_ 

S 

■^Ca^W55ufuuJ7 7- 

bodily injury (Par period » 1,000.000 
SODfLY INJURY &tt «ddw*> x 1.000.000 
TO^PWtWAAZl 5 1.000.000 


UM8AEUAUAB 


OCCUR 

CLAtU&MAt£ 


CACM OCCURRENCE 


WORKERS CDMPCMSAnOtt 

AND BMPLOY6W UAOOJTY TMt 

ANY PWOPRrETOWPARTNOUEXECUTfVE 

OfFiCERAieMBeR MCtuoEm I_J 

(MurttfmymHio 


EXeACHACOOWIT 
ELOtseAsg-gAeuptoveg 
ILL. PCSEaSE - PQUCY UWfT 


DH*W1PTIONOFOPeRA710W/UN5A»KWa/VeMICtieA (*COf»D ttl. AAOToTiaJ R«fWfc* SrtVrfU*.ITtfy5* *»*Cl»««Ti 

Additional Insured: State of WV, 1900 Kanawha BLVD £. SLOG 5. Charteaioa WV 25305 


providing contracted consulting services to (he State ofWV 


CERTIFICATE HOLDER 


CANCELLATION 


State Of WV 

1900 Kanawha BLVD E BLDG 5 
Charleston, WV 2530$ 


SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE 

the expiration date thereof, notice will ee delivered in 

ACCORDANCE WITH THE POLICY PROVISIONS. 


A CORO 2$ 12816/03) 


1988*201 

The ACORD namo and logo am registered marks of At 


IPQRATTON. All rights reserved. 


1»T4» reMLn OVIft^OIA 


4 
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ACOREf 


CERTIFICATE OF LIABILITY INSURANCE 


DATE (MWPOfYYYY) 

08/13/2018 



THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER- THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 


IMPORTANT: l( the certificate holder Is ai> ADDITIONAL INSURED, the poltey(lea) must have ADDITIONAL INSURED previsions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy certain policies may require an endorsement A statement on 
this certificate does not confer rights to iho certificate hoi dor In llou of such endorsements'. 


producer I name: GENE HAYNES 

StateFarm gene a. maynes insurance agency, inc 


3909 EMERSON AV6 
PARKERSBURG, WV 26104 
GENE A. HAYNES r AGENT 


THOMAS BADGETT 
1837 WHITE OAK RUN RD 
WALKER, WV 26180 


ISSP13 


INSURERS) AFFORDING COVERAGE 


insurer a : State Farm Mutual Automobile Insurance Company 


INSURER B: 


INSURER C: 


INSURER D ! 


INSURER E 


INSURER F 




COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 


THIS /S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 


nm 


TYPE OF INSURANCE 


COMMERCIAL GENERAL LIABILITY 
CLAIMS-MADE □ OCCUR 




GSN'L AGGREGATE LIMIT APPLIES PER: 

POLICY \^\ jg§f □ lcc 



AUTOMOBILE LIABILITY 


— 

ANY AUTQ 

OIMJED 

s 

SCHEDULED 


AUTOS ONLY 

AUTOS 


HIRED 


NGN<)WNED 


AUTOS ONLY 

AUTOS ONLY 


06/07/2019 12/07/2019 




S 1.000,000 


BODILY INJURY (Per poreon) I $ 1.000.000 


BODILY INJURY (P«f siccidwu) * 1,000,000 


UMBRELLA UA0 
EXCESS UAB 



WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY PROPRlETOR/PARTNER/eXECUTIVE 

office excluded? 

(MMdflWry In NH) 

If.’ 03 , dvseribe under 


*. a if.T i l*j 



DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (ACORD101, Addl'lenH R«nwfh* ScMdult, miy b# maenad If mow ipm l» required) 

2018 KIA SORENTQ, VIN 5XYPGDA58JG420364 TO B£ USED BY THOMAS BADGETT. FOR WV STATE DEPARTMENT OF HIGHWAYS. 


TIFICATE HOLDER 


STATE OF WV 

1900 KANAWHA BLVD EAST 

BUILDING 5 

CHARLESTON, WV 25305 


CANCELLATION 


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 



ACORD 26 (2016/03) 


© 1988-2015 ACORD CORPORATION. Aff rights reserved. 
The ACORD name and logo are registered marKs of ACORD 


10014BA 132840.12 03-1M016 
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STATE OF WEST VIRGINIA 
Purchasing Division 

PURCHASING AFFIDAVIT 


CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1 (i), the contracting public entity shall not award a 
construction contract to any bidder that is known to be In default on any monetary obligation owed to the state or a 
political subdivision of the state, including, but not limited to. obligations related to payroll taxes, property taxes, sales and 
use taxes, tire service fees, or other fines or fees. 

ALL CONTRACTS: Under W. Va. Code §5A-3-1 Oa, no contract or renewal of any contract may be awarded by the state 
or any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related 
* party to the vendor or prospective vendor is a debtor and: (1) the debt owed Is an amount greater than one thousand 
dollars in the aggregate; or (2) the debtor is in employer default. 

EXCEPTION: The prohibition Gated above does not apply where a vendor has contested any tax administered pursuant to chapter 
eleven Of the W. Va. Code, workers* compensation premium, permit fee or environmental fee or assessment and the matter has 
not bacome final or where the vendor has entered Into a payment plan or agreement and the vendor Is not In default of any of the 
previsions of such plan or agreement 

DEFINITIONS: 

“Dobf means any assessment premium, penalty, fine, tax or other amount of money owed to the state or any of its political 
subdivisions because of a Judgment, fine, permit violation, license assessment defaulted workers' compensation premium, penalty 
or other assessment presently delinquent or due and required to be paid to the state or any of its political subdivisions, Including 
any Interest or additional penalties accrued thereon. 

"Employer default" means having an outstanding balance or liability to the old fend or to the uninsured employers* fend of being 
in policy default as defined in W. Va. Code § 23-2o2. failure to maintain mandatory workers’ compensation coverage, or failure to 
fully meat Its obligations as a workers' compensation self-insured employer. An employer Is not In employer default If It has entered 
into a repayment agreement with the Insurance Commissioner and remains In compliance with tha obligations under the 
repayment agreement 

"Related part/* means a party, whether an Individual, corporation, partnership, association, limited liability company or any other 
form or business association or other entity whatsoever, related to any vendor by blood, marriage, ownership or contract through 
which the party has a relationship of ownership or other interest with the vendor so that the party win actually or by effect receive or 
control a portion of the benefit profit or other consideration from performance of a vendor contract with the party receiving an 
amount that meets or exceed five percent of the total contract amount 

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penalty of 
law for false swearing (W. Va* Code §61 -54) that: (1) for construction contracts, the vendor is not In default on 
any monetary obligation owed to the state or a political subdivision of the state, and (2) for all other contracts, 
that neither vendor nor any related party owe a debt as defined above and that neither vendor nor any related 
party are in employer default as defined above, unless the debt or employer default is permitted under the 
exception above* 


WTTNESS THE FOLLOWING SIGNATURE: 

Vendor's Name: re * rk. ue 

7 Z* /% c- 

Authorized Signature: 

State of. \k)es.r aia 

County of 


> 


date: 




\KJooch 


. to-wit 


Taken, subscribed, and sworn to before me this lifP&ay of 
My Commission expires ; • v - 2_'\_20 Z^. 

AFFIX SEAL HERE 


20 


\°[ 



WCTARY PUBUC 

TSSmSE* 

329 Wh Strait 



MvCCkXaMa -— 


Purcfmirtg Affltfav it(RwiaodOi/IB&OlB) 
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West Virginia Ethics Commission 

Disclosure of Interested Parties to Contracts 

(Required by W. Va. Code § 6D-1-2) 

Name of Contracting Business Entity: LLC* Address: PO SoK *ZC) _ 

Kfl/ 

Name of Authorized Agent: E« R&TEbi, ~J&-> Address: ffe.VtV 

Contract Number. Vb'f Z6000660/3 _ Contract Description: f't>t4sutriM& 5cgvie&g-j£<Wcy>* y Remi 

Governmental agency awarding contract; 

□ Check here if this is a Supplemental Disclosure 

List the Names of Interested Parties to the contract which are known or reasonably anticipated by the contracting business 
entity tor each category below (attach additional pages If necessary) : 

1. Subcontractors or other entities performing work or service under the Contract 
ISf'Check here H none, otherwise list entity/individual names below. 

2. Any person or entity who owns 2fi% or more of contracting entity (not applicable to publicly traded entities) 

[3 Check here if none, otherwise fist entity/individual names balow. 


3. Any person or entity that facilitated, or negotiated the terms of, the applicable contract (excluding legal 
services related to the negotiation or drafting of the applicable contract) 

H'Check here If none, otherwise fist entity/individual names below. 


Signature:_ 

/ - ™ r 

Notary Verification 


Date Signed; 




State of VV-fAt VmjiWfl . _. County of. . V Vo.CiJ,-: 

I, &oY'V\ v\y^ _, the authorized agent of the contracting business 

entity listed above, being duly sworn, acknowledge that the Disclosure herein Is being made under oath and under the 
penalty of perjury. 


Taken, sworn to and subscribed before me this 


To be completed bv State Agency: 

Date Received by State Agency:_ 

□ate submitted to Ethics Commission:_ 

Governmental agency submitting Disclosure: 


_day of. 1 


,20fi. 



Notary Public’s Signature 



1 * offtciAtSeAL 
Kota ty Public. Stoto d YlfQtol* 

::?{CAULLMAN 

0B4t 
■^O0pi3W*t_ 

, .-.yoni 
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ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: DOT2000000013 

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this 
addendum acknowledgment form. Check the box next to each addendum received and sign below. 
Failure to acknowledge addenda may result in bid disqualification. 

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the 
necessary revisions to my proposal, plans and/or specification, etc. 



I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid I 
further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor’s representatives and any state personnel is not binding. Only the 
information issued in writing and added to the specifications by an official addendum is binding. 



Date 


NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing. 

Revised 6/8/2012 


Received:3044200379 
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ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: POT20000Q0013 


Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this 
addendum acknowledgment form. Check the box next to each addendum received and sign below. 
Failure to acknowledge addenda may result in bid disqualification. 


Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the 
necessary revisions to my proposal, plans and/or specification, etc. 


Addendnm Numbers Received: 

(Check the box next to each addendum received) 

[ ] Addendum No. 1 [ j 

[V ] | Addendum No. 2 [ ] 

[ ] Addendum No. 3 [ ] 

[ ] Addendum No. 4 [ ] 

[ ] Addendum No. 5 [ ] 


Addendum No. 6 
Addendum No. 7 
Addendum No. 8 
Addendum No. 9 
Addendum No. 10 


I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I 
further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor’s representatives and any state personnel is not binding. Only the 
information issued in writing and added to the specifications by an official addendum is binding. 


i B & Rfi , L L(L_ 

Company 

JL. _ /i 


// 


Authorized Signature 


Blazon 


Date 


NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing. 

Revised 6/8/2012 




